alt
MISSOURI DIVISION Ol? HEALTH STANDARD CERTIFICATE OF DEATH *-83-001'7{)40

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 2 STATE FILE NUMBER.
DO NOTWRITE awenOED “”“""'°"Pft'knﬂn33;£19w sesisraten i o, FOE3 mugercs o, 70

ON THIS STUB

1. PLACE OF DEATH 2: USUAL lﬁ{ENCE (W‘hefo deceazed lived. [ insfituﬁn-n: -Residence before
.. COUNTY Marion . STATE 880Urg couny Marion admission)
b. ng (If outside corporate limits, give TOWNSHIP anly) Langth of stey in 1b <. Cé‘h’ - Inside Li ¥
. R g
town  Hannibal rowv  Hannibal } Yas ug/..f';

<. FULL NAME OF {f NOT in hospital, give locstion) inside Limity d. STREET {lf cutslda, give |ocation} Reside on Farm
HOSPIT, ADDRESS

INTITUTON. 509 N, 4th St., Yas ) No.J 509 N. 4th St.,’ | Yes O No
. NAME OF DECEASED First Middls Last. 4, DATJE Month Day Year
{Type or print} — ~ OF : .
Ernest Sarrils Grigegs | veats Mar.5, 1963

5. SEX 6. COLOR OR RACE 7. Martind [0 Naver Married [] [8. DATE OF BIRTH | 9 AGE (lost birthday) | IF Uf:*hDER 1 YEAR IF UMDER.24 HR
- ; ; ; M D H Min.
Male White Widowed 1) bivereed 1 | D .25 s 1 B70 83 onths | Days ours | Min.
10a. LUSUAL occumnon Give kind of werk dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country).| 12. CITIZEN OF WHAT. COUNTRY.

Ret I REEHSYSLY AR "Ehsinker Center, Missouri U.S.A.

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR-WIFE.

Charles Griggs ' Zella Roland Addie Griggs

15. WAS DECEASED EVER iN U.S. ARMED FORCES? 36, SOCIAL SECURITY NO. | 17. INFORMANT Address

o , of unknown o5, give war or detes of
"N e " 5 IMra.Velma MceCruden,840 Res 1

IB CAUSE OF DEATH (Enter anly one cause per| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - Hanni ba:l 1 Mo . .  ONSET AND BEATH
IMMEDIATE CAUSE (a) . 4 «
A

VS§.300
Rev. 4/59

bcwf
2064 8

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying causs last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the terminal PART IIl. H deceased was female was
*  disesse condition given.in PARY | (a) there » pregnancy in. last 90 deys.

IDYei[DNn I O Urknawn

9. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY GCCURRED. [Enter noture of injury in FART | or PART Il of item 18.)
PERFORMED? [} o 0 :

YES [J NORD -
Z0c. TIME OF  Houl  Month, Day, Yeor |

INJURY a.m.
.

Conditions, if any, ] DUE TC {b)
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MEDICAL CERTIFICATION

i -

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or ebout home, | 20f. CJTY, AOWN, OR LOCATION « COUNTY.

WHILE AT WORK form, foctory, street, office bidg., etc.) -

NOT WHILE AT WORK ] . ) }2 d
! 6

21 1 ded the d d m__;LU/ ll/ :’9 3 A/b and last saw :Em alive on j l”/ j

Death occurred  at 12@3 O A M r ] _ m on the date stated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED

USE BLACK INK

SIGNATURE . (Degreg or_titla)

- - L - 3
/ ~ 1209 Broadway,dannibal Mo. 3{11/63
URIAL, CREMATION, { 23b. DATE b 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,. town; or county} {State)
REMOVAL (Specify)

urisl ar.7,1963 iGrand View Burial Pari H inhal,

Mo
24. FUNERAL DIRECTOR ABCRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

H.M.C'Donnell, Hannibal, Mo. sords /3 /963 - £,

(Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose .name is recorded on the reverse side of this certificate was embalmed by me,

or by _ . Student Embalmer No.

working under my personal supervision

Student ' | | Signed %/ ﬁ ﬁ Wm f/

Signature of Student Embalmer

Licensed Embalmer No 3889

P. 0. Address._Hannibal, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




